Bayfield County

PO Box 58

(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Planning and Zoning Depart.

Washburn, WI 54891

APPLICATION FOR PERMIT ENTEREPermit #:

126353

Date p (Received)
H JUL

Bayfield Co. Zoning Dept.

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

€ sﬂ ‘-/Jate:

MR

19 2018 L Amount Paid:

BRI 781

Refund:

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

HOW DO I FILL OUT THIS APPLICATION (visit our website www.bayfieldcounty.org/zoning/asp)

TYPE OF PERMIT REQUESTED—§> | P LANDUSE [ SANITARY [ PRIVY [0 CONDITIONALUSE [ SPECIALUSE [0 B.O.A. [ OTHER
Owner’s Name: Mailing lgi?sq City/State/Zip: -5_3‘/ Telephone:
Wit OBERTDN 2N | liNenA M
Address of Property: Clty/S'tatelllp 4 Cell Phone:
- -2Ao)-OSLE
el ® A6NES 3A Y 2o An cagLs (L 54§20 Sp1-asl
Contractor: Contractor Phohe: Plumber: Plumber Phone:
Rk N Bucnere 507-213-5127| Bladirasas LB ply VE-(f2 oSO
Authorized Agent (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
y el Attached
i NerdgT SAME Ly s IRGLE ?ow 7 Daw” | 5ves 0no
PROJECT PIN: (23 digits) i oy Recorded Document: (i.e. Property Ownership)
iption: B - | =03 o2 ’Q
o Legal Description: (Use Tax Statement) 04- OIF -~ 2- 4Y-07-32 - oc 006 Q Nialaina M/Q//‘e page(s) 5’7;0;7
Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 G )
2> \ 9y | VKO
& i . Town of: Lot Size 7% Acreage
Section 3 L , Township 17 L, N, Range 7 w ; ) ; S-s’l,'—('}’D / 3 j{
DR IAGND e %o
[] Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—-continue —p feet | Fjoodplain Zone? Present?
4’Shoreland —p| . - ] - oy oy
’1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es es
If yes---continue —p» 75 feet No 2 No
[] Non-Shoreland
Value at Time
of Completion . : # What Type of
* include (Whatar:r::?tl s el d#/z: Z:;Zre:ent Use of Sewer/Sanitary System Water
donated time & i bedrooms Is on the property?
material
[ New Construction [l 1-Story [1 Seasonal o1 [0 Municipal/City [ City
¢ 750, 050 [J Addition/Alteration | [1 1-Story + Loft | [+ YearRound | (0 2 & (New) Sanitary Specify Type: Z Well
4 0 Conversion & 2-Story O o3 O Sanitary (Exists) Specify Type: O
[] Relocate (existing bldg) | [# Basement ZalL 7 [0 Privy (Pit) or [ Vaulted (min 200 gallon)
[] Run a Business on [1 No Basement 0 None [J Portable (w/service contract)
Property [0 Foundation [0 Compost Toilet
O O [J None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: 93"’ Width: SZ° Height: 2.7 '
S
Proposed Use v Proposed Structure Dimensions s
Footage
@ | Principal Structure (first structure on property) Tt v LAR (90 X Y~ ) | Y000
O Residence (i.e. cabin, hunting shack, etc.) ( X )
- with Loft ( X )
[4 Residential Use with a Porch (9 x j)z) 0§
: with (2") Porch ( Jjg X/t ) /6K
with a Deck ( X )
with (2™) Deck ( X )
[l Commercial Use with Attached Garage ( X )
Rec'd for Issuancg [ Bunkhouse w/ (L] sanitary, or [] sleeping quarters, or [] cooking & food prep facilities) | ( X )
] Mobile Home (manufactured date) ( X )
0 AUG 2 2 2[}1& 0| | Addition/Alteration (specify) ( X )
MUI‘IICIpa! Use O Accessory Building  (specify) ( X )
Secretarial Staff Accessory Building Addition/Alteration (specify) ( X )
O Special Use: (explain) ( )
0 | conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

(If there are Multiple Owner:

Authorized Agent:

slist&l:l]ii All Owners must sign or letter(s) of authorization must accompany this application)

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit 171.[_/‘7"() S—

LERGLE o] DR U=

Date

Attach

Date 7/9 '/I g

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ow: Draw or Sketch your Property (regardless of what you are applying for) |

Show Location of:

()
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement
Setback from the Centerline of Platted Road +iS0 Feet Setback from the Lake (ordinary high-water mark) W £ Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line 30 3 } Feet
rSetback from the South Lot Line 5¢) 2O Feet Setback from Wetland Feet
rSetback from the West Lot Line Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line Fico Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank +£ 320 Feet Setback to Well 25 Feet
Setback to Drain Field 4+ 40 Feet
Setback to Privy (Portable, Composting) ] Feet

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary

# of bedrooms:

Number: /g’ 72 5

-

b Sanitary Date: 7/?7//g

Permit Denied (Date):

Reason for Denial:

Permit #: L%’O%

Permit Date: 8‘&[—(%

Was Proposed Building Site Delineated

s D . .
T PaI:c,:Ia;Eecljm&:oit?):\?agfst?t g z:: (Feedd[;LRe:?rd) Lots)) g:z Mitigation Required | [/ Yes _~No Affidavit Required | [0 Yes #TNo
% i P (FusegiContigiots fotie Mitigation Attached | L/ Yes ~No Affidavit Attached | O Yes 1 No
Is Structure Non-Conforming | O Yes # No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
[l Yes [No Case #: 0 Yes A1 No Case #:
Was Parcel Legally Created #TYes ONo Were Property Lines Represented by Owner | O Yes 0 No
ZVes O No Was Property Surveyed | -&*¥es 0 No

Inspection Record: g”)(%/ + 5“/4/7 cerqaens

(R4 )

Zoning District
Lakes Classification ( ’ )

Date of Inspection:

A/ /&

\ Inspected by:

% 748

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attache?

Y/
Signature of Inspectom

Hold For Sanitary: [l

\ Hold For TBA: [J

M Vae

/
TR = TERLS S s i o e Sl

Condition: A UDC permit from the locally
contracted UDC inspection agency must be
obtained prior to the start of construction if
required. Must meet and maintain setbacks.

vV g
Date of Approval: 7‘/2 2//
7 W)

Hold For Affidavit: [ Hold For Fees: [

0

®®January 2012
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village, State or Federal

s | BAYFIELD COUNTY |
TARY — 18-728 PERM IT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

'BOA —

No. 18-0323 lssued To: Willard & Shirley Oberton | Rick Yerhot, Agent
Location: - Y% of = 1, Section 32  Township 44 N. Range 7 W. Townof Drummond
Gov't Lot Lot 1 Block Subdivision CSMit 948

For: Residential Use: [ 2- Story; Residence (Irregular) = 4,000 sq. ft.: Porch #1 (9’ x 12°) = 108 sq. ft.;
Porch #2 (14’ x 12’) = 168 sq. ft. ] Total Overall = 4,276 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction. Must meet and maintain setbacks.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

August 24, 2018

Date

completed or if any prohibitory conditions are violated.




= ——

SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.

PO Box 58

Washburn, WI 54891

(715) 373-6138

h— -

APPLICATION FOR PERMIT

BAYFIELD CQUNTY WISCONSIN

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

“J) D”ate ‘a‘m {Re wed)

Il aug 142018

Permit #: ,q ﬂm
Date: R_s!{. lig
! | 2\“‘“%“ Amount Paid: BIQ.S' ,g_/s:.lg
/: Refund:

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED—> | [ LAND USE

0 SANITARY 0O PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name Mailing Address: City/State/Zip: Telephone:
%) d £ Yz R 205 ron
Shgun EF M AT /%a/é? ra mtmennd vz GR0 A3 7
Address of Property: City/State/Zip: Cell Phone:
Lo g8/ Potye
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization
Attached

[ Yes [ No
PROJECT Tax ID# Recorded Document: (Showing Ownership)
’LOCATION Legal Description: (Use Tax Statement) / ; g. 7é Xﬁ/g’ﬁ 5’735 {74
ra
w / Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
A Sn £ i
/ Town of: Lot Size Acreage
Section /q , Township IZ / N, Range 7 w g ﬂ J /ﬂ
- — PECEH-  [ramuon, ,
[11s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Ko Wetianas
Creek or Landward side of Floodplain? If yes---continue —p- feet Floodplain Zone? Present?
[J Shoreland —p. . = .
[l Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes /'Yes
If yes---continue —p feet L' No ! No
‘i Non-Shoreland
Value at Time
# of Type of
of Completion T e What Type of vyvp <
* include Project # of Stories Foundation in Sewer/Sanitary System o
donated time & ¢ Is on the property? roor;
aterial structure property
\;Q New Construction 1-Story [1 Basement 01 [l Municipal/City L1 City
¢ [] Addition/Alteration p( 1-Story +Loft | [ Foundation | [] 2 7( (New) Sanitary Specify Type: MWeII
g_/il 25/, [] Conversion [] 2-Story ﬂ Slab 03 Ll Sanitary (Exists) Specify Type: O
L1 Relocate (existing bldg) a 0 [] Privy (Pit) or [1 Vaulted (min200gallon) |
[1 Run a Business on Use ‘75( None [1 Portable (w/service contract)
Property ‘Vi Year Round | ' L1 Compost Toilet
0 ] [l None
cxisting Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: Width: Height:
Proposed Use v Proposed Structure Dimensions Sapiare
Footage
Y, | Principal Structure (first structure on property) AAKWM//’;)‘?’ (22 X ZR) ?é@
O Residence (i.e. cabin, hunting shack, etc.) ’ ( X )
with Loft ( X )
ﬂ Residential Use with a Porch ( X )
with (27) Porch ( X )
with a Deck ( X )
) with (2nd) Deck ( X )
[1 Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [| cooking & food prep facilities) | ( X )
0 | Mobile Home (manufactured date) ( X )
0 . 0 | Addition/Alteration (specify) ( X )
Municipal Use O | Accessory Building (specify) ( X )
£ Accessory Building Addition/Alteration (specify) ( X )
Rec'd for Issuanfs Y . . L
AUG 2 0 O Special Use: (explain) ( X )
o [0 | Conditional Use: (explain) ( X )
Secretarial Staff U || Other: (explain) ( i )

property at any reas

Owner(s):

4

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

Wurpose of inspection.
)é ,2%1,{,«/2/1 m\/‘/l /

(If there are Multiple Owners hsled on the Deed All Owners must sign or letter(s) of authorlzat%vust accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Date_ O ~ (A - g
Date
Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



aw or Sketch your Property (regardless of what you are applying for)

Fill Out in Ink — NO PENCIL

' Proposed Construction
" Show / Indicate: North (N) on Plot Plan
) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Ao Ve

< lb(ut’/ VV\Q{;\/\

[ {
{ i

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road / 70 Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Setback from the North Lot Line 70 Feet
Setback from the South Lot Line i Feet Setback from Wetland Feet
Setback from the West Lot Line / 7/ Feet 20% Slope Area on the property [1Yes [INo
. v . .

Setback from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit #: 19 _&% 8 Permit Date: gz_(m_ l g

Is Parcel a Sub-Standard Lot | [] Yes (Deed of Record)

5 =
: : R e Mitigation Required | O Yes baff Affidavit Required | [ Yes #No

Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) ?\Io pia i 'Xo i 2
Is Structure/Non-Conforming | O Yes No Mitigation Attached | [ Yes No Affidavit Attached | [ Yes Do

Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
0Yes &No Case #: [ Yes [ No Case #:
Was Parcel Legally Created | [*Yes [ No Were Property Lines Represented by Owner E{es [ No
Was Proposed Building Site Delineated D/Ves O No Was Property Surveyed | 4T Yes 0 No

Inspection Record: GWF Zoning District ( F, / )
Lakes Classification ( ee— )
Date of Inspection: %///g ‘ Inspected by: W/ﬂ Date of Re-Inspection:

Condition(s): Town, Comimittee or Board Conditions Attached? [ Yes [I No-— (If No they need to be attachad )

Condition: No accessory building.shall be used
for human habitation / sleeping pur.poses
without necessary county and UDC.pt_ermlts. No
pressurized water shall enter the building unless
approved connection to POWTS. Must meet

4
intai Date of Approval:
é and maintain setbacks. P m/ j
v 7 // i';

Hold For Sanitary: O Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [] O

Signature of Inspector;

®®August 2017 (®May 2018)



BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 18-0322 Issued To:  Phillip & Shawn Eiting

W 2 of
Location: SE % of SE % Section 18 Township 44 N. Range 7 W. Townof Drummond

Gov't Lot Lot Block Subdivision CSM#

For: Residential Principal Structure: [ 1.5- Story; Garage (30’ x 32’) = 960 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No accessory building shall be used for human habitation / sleeping purposes without
necessary County and UDC permits. No pressurized water shall enter the building unless
approved connection to POWTS. Must meet and maintain setbacks.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 24, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.

PO Box 58

Washburn, WI 54891

(715) 373-6138

APPLICATION FOR PERMIT

FAVFI

U

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

Bayfield Co. Zoning Dept.

pEQUNT
C

Date Stamp (

eceived)

AUG 06 2018

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

ENTER

Permit #:

1202

}ate:

BM-1%

\_//Amount Paid:

7S Bb-1%

Refund:

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED— | LAND USE

Wp250 W. TahKodah LK. KA.

Drummend, (WIT

-

O SANITARY [ PRIVY [1 CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name Mailing Address: City/State/Zip: ,\) Telephone:
Y o G ) =L Gy g o
(v"lc'\’h cK DC)MC hue 194 Lo [l/ff,w(c;-[-q L{fg S5118 (SI-224 ;
Address of Property: City/State/Zip: Cell Phone: L/OJC“

Contractor:

Phdric € D ove hoe 20HSE

ontractor Phone:

Plumber:

|- 224 -HpsS ©

N/ A

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (in(‘.lude City/State/Zip): Written Authorization
- Attached
N ' B O Yes O No
PRc;JECT Tax ID# /7 /AL Recorded Document: (i.e. Property Ow?rship)
Legal Description: (Use Tax Statement) 9 be > A 10154 - P
LOCATION oHE | 2.4 ‘—/O 73,4 Y00 1720, CJ 154 - 5543
Gov't Lot Lot(s) csm Vol & Page Lot(s) No. Block(s) No. §u7dfvision: JI‘- ’ C $’;
1/4, 1/4 277 10, Lo 5 yEEa ks
5 l T Add tren =1 Hokaql, 4
o i " Town of: Lot Sizg 4 Acreage
p V
- - W . =
Section 5 L" , Township l_‘l i I N, Range 1 DV"LK —— A IOO )[ .5‘(”5 . gr iz
[]'1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p feet | Floodplain Zone? Present?
“¥Shoreland —p - i i 0 .
#1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : | Yes U Yes
If yes---continue —p 230 feet No No
[/ Non-Shoreland
Value at Time
# of Type of
of Completion et What Type of \XIpt .
* inciude Project # of Stories Foundation . Sewer/Sanitary System ate
donated time & <+ Is on the property? w
material structure property
. New Construction 1-Story [l Basement 01 Ll Municipal/City L] City
¢ [l Addition/Alteration | )X 1-Story + Loft | %« Foundation | [] 2 || (New) Sanitary SpecifyType: _____ | MXwell
. a/‘;: 00 ) LI Conversion [] 2-Story 0 O3 ¥ Sanitary (Exists) Specify Type: Hl)fdrn( 'D [ ‘K(é?
3 o i — Wy
I Relocate (existing bldg) [ O [ Privy [Pit} or [l Vaulted (min200gallon) | _~ ~° o J(i‘ .
[1 Run a Business on Use & None LI Portable (w/service contract) .7“0
Property [l Year Round [] Compost Toilet
0 K _Shed (] None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: Ljif”’ Width: 327/ Height: /3 ¢
Proposed Use v Proposed Structure Dimensions Sguare
Footage
0 Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
i with Loft ( X )
ﬂ Residential Use with a Porch ( X )
. with (2n) Porch ( X )
with a Deck ( X )
. with (2d) Deck ( X )
Ul commercial Use with Attached Garage ( X )
| Bunkhouse w/ (I] sanitary, or [ sleeping quarters, or [ 1 cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
i O | Addition/Alteration (specify) _ ( X ) 2
unici e S T ; ; p
g‘ec,d f%? IlsJ;Ean 1| Accessory Building  (specify) qpua [_H“,/é"'l cd ( BQ/X oy § IL/DS +H |
1 || Accessory Building Addition/Alteration (specify) ( X )
AUG 22 2018
O || Special Use: (explain) ( X )
Secretarial Staffl_D || Conditional Use: (explain) ( X )
U Other: (explain) ( X )

Owner(s)

rpose of inspection.

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield Count relymg on this information | (we) am (are) providing in or with this application. | (
property at any for the

AT

Date

(If there areﬂ/l\rple Owners hsted on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

we) consent to county officials charged with administering county ordinances to have access to the above described

7-29-

/5

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit /(Rﬂrlq M[ﬁ /5/' Z//\’) /lfél’IC/C/?é'{ /‘/fs ﬂ//l,] 55J//COPY

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Attach
of Tax Statement

If you recently purchased the property send your Recorded Deed



" Property (regardless of what you are applying for) |

Fill Out in Ink — NO PENCIL

Location of: Proposed Construction
Show / Indicate: North (N) on Plot Plan
3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
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x 3 . 3
é — . i K & 9
Groid THE |3y~ I3 % ag 3
=z Tadiavde |O | B E:
¥ 2 e NSRS 5
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§ 83— & © : ¥
1L - -:%\ o | '50%\ = . é_ei = S ‘ 2
|
DRWENYAY \
\ N

Please complete (1) - (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road 7|4 Feet Setback from the Lake (ordinary high-water mark) /150 Feet
Setback from the Established Right-of-Way 4 % Feet Setback from the River, Stream, Creek N7 Feet
7 T
Setback from the Bank or Bluff N Feet
Setback from the North Lot Line A Feet _
Setback from the South Lot Line 2 L Feet Setback from Wetland NIA Feet
Setback from the West Lot Line ]0] 5’ Feet 20% Slope Area on the property [1Yes X No
Setback from the East Lot Line |5  Feet Elevation of Floodplain N|A Feet
-
Setback to Septic Tank or Holding Tank | | Feet Setback to Well /00 Feet
Setback to Drain Field N5 Feet
Setback to Privy (Portable, Composting) ,\,] n Feet -
Prior to the placement or construction of a structure within ten (10) feet of the minirum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code. A
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date: <

Permit Denied (Date): Reason for Denial:

Permit #: l%’ 031% Permit Date: 8.&_’_(€<

. 4
c ParCEI Sl L L?t 2435 {Peeded Rec.ord) l(—iL e Mitigation Required | [0 Yes &No Affidavit Required | []Yes [kNo
Is Parcel in Common Ownership | [l Yes (Fused/Contiguous Lot{s)) ZNo Mitigation Attached | O Yes " Affidavit Attachadt |0 Yes . Ao
Is Structure Non-Conforming | O Yes [No = 5
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
[OYes [#No Case #: 0 Yes [LNo Case #:
Was Parcel Legally Created | [ Yes [J No Were Property Lines Represented by Owner | =Yes 00 No
Was Proposed Building Site Delineated | [F¥es [ No Was Property Surveyed | [ Yes [ No
Inspection Record: Zonjog Distss (

= )
Lakes Classification ( 200

! )
Date of Inspection: g/ﬂ///é . Inspected by: { 2’7// Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [J No— (If No they need to be attached.)

Condition: No accessory building shall be used
for human habitation / sleeping purposes
without necessary county and UDC permits. No

/ ﬂ pressurized water shall enter the building
Signature oflnspector-bl,,//'l/ W unless approved connection to POWTS. Must Bate oF ARy 5 7
X meet and maintain setbacks. % Z:g éif
Hold For Sanitary: [l Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [] O

®®August 2017 (®May 2018)




Village, State or Federal

yarosereaied | BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 18-0318 Issued To: Patrick & Elizabeth Donohue

Location: - Ya of - Y“a Section 34 Township 44 N. Range 7 W. Townof Drummond

Gov't Lot 5 Lot 1 Block Subdivision Add No 1 to East Lake CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (32’ x 44’) = 1,408 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No accessory building shall be used for human habitation / sleeping purposes without
necessary County and UDC permits. No pressurized water shall enter the building unless

approved connection to POWTS. Must meet and maintain setbacks.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.

This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. August 24, 2018
This permit may be void or revoked if any performance conditions are not

Date

completed or if any prohibitory conditions are violated.

Sumerig MUUILILTI ATETATION (sPecify)




SUBMIT: COMPLETED APPLICATION, TAX

Date P (Recelve )

Washburn, Wi 54891 il i ﬂpE loT?Ig
(715) 373-6138 JUN 27 2018 | ﬂl')S 8'34‘[8

INSTRUCTIONS: No permits will be issued until all fees are paid. Bayﬁeid Co. Zon[ng Dept‘ Refund:

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

|

STATEMENT AND FEE TO: APPLICATION FOR PERMIT E\ﬂi?\i“ Permit #: |R-02IS |

gfyﬁe_u i ha s BAYFJELD %o%w% W s — 0 a oL ‘
anning and Zoning Depart. ate: =,

PO Box 58 x 18' i

TYPE OF PERMIT REQUESTED—> l ﬁ LAND USE [0 SANITARY 0O PRIVY [1 CONDITIONAL USE ﬂSPECIAL USE [ B.O.A. [ OTHER

Owner’s Name: | ) Mailing Address: City/State/Zip: Telephone:
breef [rie s/ 205 [ o Hwy ,\/ Deummond W{ 5483
Address of Property: City/State/Zip: , Cell Phone:
r 7 / N / / L ) .
B‘,"{*_, S (C/ H N ;U g,)r W S0 & /{, J ) “ e 7’ £
Contractor: Contractor Phone: Plumber: L ~ () Plumber Phone:
: T . “1¢ Ar_ A1/ V17 L |} Esm | T 7 ac
T im &)‘nwmh 115-795-01L) |1 et Ton|Teld [12°/9K {
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address zinclude City/State/Zip): Written Authorlzatnon
Attached
O Yes [I No
PROJECT Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Reglster of Deeds)
Legal Description: (Use Tax Statement) :
LOCATION 1500 % Document #: | RrE 70050
i "‘/' Gov't Lot Lot(s) CSM ) Vol & Page Lot(s) No. Block(s) No. | Subdivision:
" i WE )/ 55/8
" py Town of: Lot Size Acreage
Section ___. , Township 5 NRange_< & w r ) ,
0 wvam Ha A ,,1 g,"
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
] Shoreland — . . . . Oy 0oy
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es es
If yes---continue —p feet B/No T No
JA Non-Shoreland
Value at Time
i . # What Type of
of Cqmpletlon Project B olstaries ! yp
* include ondjor Basenment Use of Sewer/Sanitary System Water
donated time & bedrooms Is on the property?
material
HNew Construction M 1-Story [1 Seasonal O [ Municipal/City [ City
s 0 Addition/Alteration | [] 1-Story +Loft | (. YearRound | (3 2 ¥, (New) Sanitary SpecifyType: | &rwell
“)OC 4 [1 Conversion 1 2-Story O 03 [1 Sanitary (Exists) Specify Type: a
) [] Relocate (existing bldg) 4 Basement 0 [J Privy (Pit) or Vaulted (min 200 gallon)
[J Run a Business on [0 No Basement [0 None [ Portable (w/service contract)
Property [J Foundation [1 Compost Toilet
O O [1 None
Existing Structure: (if permit being applied for is relevant to it) Length: | Width: Height:
Proposed Construction: Length: ‘7‘/1/ 3/ Width: XQ/M Height: /G’
Z - Square
. Proposed Use v Proposed Structure Dimensions :
Footage
A | Principal Structure (first structure on property) (2% X 42 )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
' with Loft ( X )
'™, Residential Use with a Porch ( X )
- with (2") Porch ( X ) |
i with a Deck ( X )
with (2™) Deck ( X )
[] Commercial Use with Attached Garage (26X o) 7 §
Rec’d for lSSUﬁﬂCQ Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
va ]l L%Q [0 | Addition/Alteration (specify) ( X )
unICIpa [0 | Accessory Building (specify) ( X )
ogeretdfial Braffrired || Accessory Building Addition/Alteration (specify) ( X )
AU ; bj [ |l Special Use: (explain) ( X )
[1 || Conditional Use: (explain) ( X )
¥ Other: (explain) ( X )

Hec g o1 ssuarco
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that thliij ication (incldding any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)

erB le fi etail and gccuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
County relyjng on this informatio

we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

ble time for the purpdsg/of inspection. /
Date é Q 6 = 8

(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT -  PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

-l ZONE NEELS TRA K [-1% = TRA FEE

 §

Address to send permit




p/; Draw or Sketch your Property (regardless of what you are applying for)

l 1

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
1o |

(*) Wetlands; or (*) Slopes over 20% 1
L~ M

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road "A7 /ﬂ Feet Setback from the Lake (ordinary high-water mark) — Feet
Setback from the Established Right-of-Way A W Feet Setback from the River, Stream, Creek —_— Feet
Setback from the Bank or Bluff = Feet
Setback from the North Lot Line U, Feet
Setback from the South Lot Line ING & Feet Setback from Wetland = Feet
Setback from the West Lot Line ") W Feet 20% Slope Area on property []Yes &No
rSetback from the East Lot Line 1€/)  Feet Elevation of Floodplain — Feet
v
Sethack to Septic Tank or Holding Tank New/ Feet Setback to Well A,' 2 it/ Feet
Setback to Drain Field ‘,"'7, Feet
Setback to Privy (Portable, Composting) S— Feet

e minimum required setback,

the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

Prior to the placement or construction of a structure within ten (10) feet of thi
y surveyed corner or marked by a licensed surveyor at the owner’s expense.

(10) feet but less than thirty (30) feet from the minimum req

other previous|

Prior to the placement or construction of a structure more than ten
ane previously surveyed corner to the other previously

surveyed corner, or verifiable by the Department by use of a corrected compass

uired setback, the boundary line from which the setback must be measured must be visible from
from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank

(ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All

FAY

Land Use Permits Expire One (1) Year from the Date
’ > e ige 7

e LORSLrIELEY?

of Issuance if Construction or Use has not begun.
o5 Ao Reguined 7o Lrsovee The Ui Dweling Cooe.

b ) '

/ Rezson or Denii)

5

Sub-Standard Lot
Mmon Ownership
= Non-Conforming

O Yes (Deed of Record)

OYes (Fused i
e used/Contiguous Lot(s))

Mitigation Required
Mitigation Attached

Previously Granted b i
V,
O Yes 'y y Variance

as P.ar.cel Legally Created | # yes 0 No
Building Site Delineated A Yes [0No

7}

y

? Inspected by: O
\/ n I
» Lommittee or Board Conditions Attached? Y

es [1No- (|

)

Condition:
contracted

obtained pr
required.

A UDC permit from

. . the locall
UDC inspection agency must bg
M|or to the start of construction if
ust meet and maintain Setbacks.

——

Hold For Affidavit: []

——

(B.0.A.)

Were Property Lines Represented by Owner
Was Property Surveyed

o I
Eller . i
No they need to pe attached.

W'ﬁ';” ?/1101775 ot
Slectty in New s

Affidavit Required
Affidavit Attached

Case #:

Zoning District

Lakes Classification (e

%“5%1/6
)




,. illage, State or Federal
astcrones | BAYFIELD COUNTY
SE-X
AN PERMIT
EClAL —Classn WEATHERIZE AND POST THIS PERMIT

- .OND|T|ONAL - \— ON THE PREMISES DURING CONSTUCTION
"BOA —

No. 18-0315 |ssued To: Breed Trust Dated Sept 14 2017 / Clark Breed, Agent

W 2 of

Location: SW % of NE % Secton 32 Township 45 N. Range 8 W. Townof Drummond

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1- Story; Residence (28’ x 42°) = 1,182 sq. ft.; Attached Garage (26’ x 30’) = 780 sq. ft. ]
Total Overall = 1,962 sq. ft.

Any future expansions or development would require additional permitting.

cally contracted UDC inspection age
Must meet and maintain setbacks. W

(Disclaimer):
ncy must be obtained prior to

Condition(s): A UDC permit from the lo
the start of construction. ithin 6 months of sleeping in

new structure remove old dwelling.

Tracy Pooler

of issuance if the authorized construction

NOTE: This permit expires one year from date
Authorized Issuing Official

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found
August 24, 2018

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.




